tem 18 Film 251 11-1 MARYbAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


FOR STATE 11814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH if? W397 


——————— , C. = 
HEALTH DEPT. PLACE OF DEATH |] 2. USUAL RESIDENCE [Wi oni Rasidence before edmission) 
ep ES 4 fe T 2, STAT b. COUNTY 
a = Ye 
5S 833 St. Marys ania | "Maryland ___ St, Marys 
Here 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGJH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
8855 write RURAL and give neerast town) 2 J), 
o / 
233° A Great Mls) iM Great Mi21s 2 
[io a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, glve ress) d. STREET ADDRESS e. IS RESIDENCE 
arg ON A FARM? 
See K | ves [[] No }— 
2S s 3. NAME OF First Middle last 4, DATE Month Dey Yeer = 
sees eee OP 
£°2 ¥pe or print! 
oats James: H.  _——Barber ber 2h 2 89 
Pak | 5. SEX 6 COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [F471 8. DATE OF BIRTH 9. RAGeod IF UNDER 1 iF oo RS. 
wae y st birthdey) | Months) Deys | Hours Min. 
SEn Zz _ Male Ct wipowep ["] DIVORCED fei. al 2- ~22- ee # ys. | i | 
alps USUAL OCCU ATION (Give kind of work l 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
LIN - ce ring most APL lifa, even if retired) | 
Ba < let 25 he Maryland U.S.A. 
2 FS 4 LG R'S'NA\ a 14, wont MAIDEN NAME _ 
er 4 Jaber Vdd 
6efE L Llosa (Hf DAY a u nae) = 
9 Fit 8 WAS DECEASED EVER IN U. FORCES? | 16, SOCIAL SECURITY NO.| 17. INFOR EO “Address 
ohz Yes, no, or unkown) | (Ifyesgi tes of servica)) 
E Hl Marie Peers 35Cathedral St. Annapolis, Md _ 
2 /18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).) : INTERVAL BETWEEN 


ONSET AND DEATH 


nsii 


PART |. DEATH WAS CAUSED BY " 

, IMMEDIATE CAUSE (e) Pulmonary Fibrosis | 

) , | 

Oe O XK DUE TO 
Conditions, if eny, which (b)_ | 
geve rise to immediete cause | 
(a), stating the underlying 
cause lest. oi jj te) 


DUE TO 


ELATED TO THE TERMINAL DISEASE 


iting the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


to burial, cremation, or removal, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


3 
= 
3 
a 
% 
a 
z Zi PART Il. OTHER SIGNIFICANT CONDITIO! ITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
3 ee | PERFORMED? 
8 4 Acute Alcoholism | ves (Z] No [] 
z & [2de. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part i or Port Il of item 18.) oe 
3 & | PRIMARY [) or CONTRIBUTING 1 
% & | CAUSE OF DEATH. 
* s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2D. (Clty or town) (County) (State) 
ek 5 eur While No! While factory, street, offica bldg., etc.) : 
= a7 2 19 at work et work 
Seq 5 ; - ; ; = 
Bega 21. I certify that | took charge of the remains deseri above, held an Autopsy rd Inspection (fat Inquiry i and in my opinion 
= . : ws «os . 
z 5 = death resulled from: | Natural causes C1. Accid , Suicide mb Homicide Lok Undetermined manner WE) 
4 ao CHIEF MEDICAL EXAMINER [_] 
2a / , 
£EQ ACTUAL 
is 3 y) a _© £ Mp, ASSISTANT MEDICAL EXAMINER §¢] DATE SIGNED. 
5 DEPUTY MEDICAL EXAMINER 
ES ge EXAMINER'S be Pi 10/25/59 
2 = 8 fi, NAME (Type) G ‘les * tty Address (Street, city, town, or county) 
42 a 27—. BURIAL, CREMATION,| 22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Clty, town, or country) (Stete) 
as = REMOVAL (Specify) 
Oars | Burial 10/28/59 Holy Face Great Mills, Md. 
(J = 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME OCT 1 4 
5m 7/59 W. Clarke Mattingley Leonardtown, Maryland pare vl 2 8 59 Onihun 8 Aaa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1) ae Qs 
mi ‘ 441.94 «MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11798 
co = Le. Reg. Dist. No. 

g 3 i i 1 Pace OF DEATH | 2. USUAL RESIDENCE (Where dececsed lived. If inslitution: Residence before odmision) 

5 °. ; : ! 
ae ie ey St. Mary's marrano || 9S Maryland  "S%” st, Mary's 
zg 3 b. cy OR TOWN ff ‘euhide corporcte limin, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
so 5 : 
a 3 Rural,vexington Park 2 mos. Lexington Park 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) per ADDRESS @. 1S RESIDENCE 

fy ON A FARM? 
; t x Chin Yes 8 NOE} 
3 5 3. NAME OF Middle 4. DATE Month 
bere Free or ein as Francis PRITT, Ir. | "October 23 0 9 
= ‘< 5. SEK 6. COLOR OR RACE |7- MARRIED [5] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE in yeors $F UNDER 24 HRS. 
> 2 - pe Seneal Days Min. 

Male Caucasianwrown Q oivorceo OF) [Dec Os 41 925 yn. Pee | 
10a. USUAL es cal tows kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. SIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

“ during most of worki ‘even if retired) 

z Aviation Meets: U.S Nav Massachusetts USA 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

A George eee pee’ hes Unobtainable 

2 fee 1th ts 1-25) oss-12-os0k USS, Patuxent River’ Herylan 

= ‘ Ves "" 1$43 "to 10-591 034-12-050B8 USNAS, Patuxent Rive Ma and 

3 18. CAUSE OF DEATH [Enter ‘only one caure per line for (o}, (b). = {J Onset aN BEAT 

g PART 1. DEATH WIS IAVE CAUSE fo) CRAUMATIC INTRACRANIAL INJURY Minutes 

3 : cero Vital Center Depression, 

£ Conditions, if ony, which 0) Ce al Nervous System 


gove rise to immediote caure 
(0), stoting the underlying( OVE TO 


L EXAMINER: This certificote should be executed within 24 haurs after deoth. 


4 couse lost, te) 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nol]19. WAS AUTOPSY 
£0¥ vst] nope 
23 ea 7 
Ris RRS tins a [> OF CONN aeRO Mp thy "thertalteT road 
262 CAUSE OF DEATH. Driver of auto at high rate of sneed struc e 
gu 2 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, se es (City of town) (County) (Stote) 
rps yf Gee. While Net while | __foctory, street, office bidg., ete.) 7 
to% Oct 22 1999 Jet work C) ot work GY Hyr 3 anville,S f t ig 
3 & x es that | taak charge af the remains described abpve, held an Autapsy [_], Inspectianxf{3J,_ Inquiry Oo. and find that 
58a death resultes : Accident wicide [_], Hamicide [|], Undetermined cause [_]. 
< 568 
h fi GSNAS.P = ’ 
oo cw LT MC USNR, Ualdéekakagpnt River Md. 1ewkaaydss9 
Merrs A. ASSISTANT MEDICAL EXAMINER [7] 
> Suze * ; 
pe 88 2 hameiyps WMD, BOYD, M,C. DEPUTY MEDICAL EXAMINER Eg 
a232 cf Mio. BURIAL, CREMATION. [22 DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i 
o%*o% i, eae A m Northampton Mass. 


73, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Na ae REGISTRAR'S SIGNATURE 
VS. AISME(5) 4 Z 
5M 9755 W. Clarke Mattingley Leonardtown, Maryland cate OCT 2 8'5S9 Ontkae htm. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11816 CERTIFICATE OF DEATH eee 


1, PLACE OF DEATH 
a. 


zl 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef: 


= Distri oat” Col Gmb a 


St. Marys ied ean 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. ae se roe (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
ond give nearest town! 9 . 
Mechanicsville Washington 
iS d. Be riution (tf not in hospital, give street oddress) | d. STREET ADDRESS: e. ded en ag 
” £201 Mass. Ave . N.W. 
- yes (] No (§ 


‘odmission) 


= 


Pages 1 ond 2 shavid be filed with 


letely filled in . director, 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED | 
(Type or print) Anna no DEATH 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIED [] NEVER MARRIED [) ie Api hae 
Est F WIDOWED] Divorced [} ne ry 88 yrs. 
8 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 = during most of working life, even if retired) 
a8 Dome Washington, D A 
ae } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
6 , 
8 : : 
Daniel Kno Ha e Ann Dixon 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘ id 
{ims uate es 
no soe f Mart. 84: 4 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i . DUE TO 


Conditions, if any, which (b) 
gave rise to immediate 
cause (0), stoting the under- 


lying cavse lost. ( 
Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NOR 
20a. ACCIDENT WAS UNDERLYING O_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dy, Yeor ]20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (Stote) 
across While __ Not while foctory, street, office bldg., etc.) ! 
pm. W Jot work [J ot work [J t 


21. | certify that | gttended the deceased fram... Mlle SD Nop felon anves \AST.AnOt | lost saw the deceosed 
ind that death accurred ind 2_M, fram the causes and an the dote stated above. 


ae cane. Lad) lol ep 


Then please remove 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


y the hospital or ottending physicion. 


page 3 should be detoched for use as the buriol-tronsit permit. 


z 
Q 
iS 
3 
= 
be 
& 
uv 
< 
nee 
a 
8 
= 


‘OR: After this certificate hos been signed by the ottending physician and comp! 


the registror priar to buriol, cremotian, or removol, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ | [stnatun 
a / . 4 
Z Nanette 02 Roy Guyther MD jMlechanicsville, M4y 
= _ 
3 Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State 
Ws REMOYAL (Specify) 
4 Burtat™ 10/20/59 Rock eek Cemetery Washington 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S oust 
’ ry 
YEavss) The S. H. Hines Co. Washington, De. Co |ogct 19'S? Chua J 


— 


oe Page 4 


The law requires thot the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


the haspital or attending physician. 


TENDING PHYSICIAN 


& TO HOSPITAL 
may be retail 


rc 


5 
& 


rs. Pages 1 and 2 should be filed with 


Then please remove carba 


the registrar prier ta buriol, cremation, ar remaval, and in any event within 72 hours after 


page 3 shauld be detached far use as the burial-transit permit. 


A15 (4) 
iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11817 CERTIFICATE OF DEATH 11800 


fi Reg. Dist. No. 
2 1 ey Re ree 2. Sods Sl ne (DENCE (Where deceased lived. If institution: Residence before admission) 
0. 5] b. COUNTY 
St. Mary's se plo Maryland Si. 's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hollywood 18 yrs x Hollywood 
d. NAME OF HOSPITAL (tf not in hospitot, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
x OR INSTITUTION / ON A FARM? 
Yes (] No {&] 
3. NAME OF First Middt 4. DATE ye 
Bane oF rst iddte lost os Month Doy ‘ear 
Myperer erat) Grace Teresa Greenwell DEATH Octobe 2p 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) | Months] Days | Hours] Min. 
/ Female White wipowed [] oworceo DO) |April 24, 1916 Uy as 


= 


( 


100. ba OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


aya most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


ousewife Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Frank Hill Julia Ann Goode 


\ WAS Bests Gl) IN U. S. ARMED GOR EES 16. SOCIAL SECURITY NO. INFORMANT Address 
ox oc WaRNSen| eon) OF Par gia Rarer elated). 
No none Albert Greenwell Hollywood, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond is INTERVAL BETWEEN 
PART I.. DEATH WAS CAUSED BY: oom 
: IMMEDIATE CAUSE (0). 


ONSET AND DEATH 


ZO mMtAl 


Sov y 
YT x DUE TO 
Conditions, if ony, which cas, Cheas- dic Can old i cular dus 
gove rise to immediote DUE To z 
couse (0), stoting the under- 
lying couse lost. ) } SOYA 
ra Parr fl. OTHER SIGNIFICANT CONDITIONS them, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
e 
g yes (] NO FG 
= ] 200. ACCIDENT WAS UNDERLYING. | 2b DESCRIBE HOW INJURY OCCURRED. (Enter noture'of injury in Port or Port Il of item 18.) 
& | OR CONTRIBUTING LF] CAUSE OF DEAT! 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
3 Hee, Zn. Wiig ape foctory, street, office bldg., etc.) 
= p.m. 19 lot work [J] of work / H 2 
21. | certify that | attended the deceased fram._ Vien as WEES, to... @ ei estes, , 126F that | lost saw the deceased 
alive on_ SAA YT FO i 199 ghd that death ee Gt. SES. _M, from the couses ond on the dote stoted obove. 
{? ADDR! (Street, city or town, stote} DATE SIGNED 
ACTUAL Vv 
SIGNATURE os fa AAngh bth mo... LE Ae, LY. 


PHYSICIAN 
NAME (Type) 


e, Maryl 


Reo. PORTE ioe 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
peci 
urial 10 9 St. John's 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


DATE 


W.Clarke Ma ngley, eonardtown, Maryland. Ba 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11818 CERTIFICATE OF DEATH neg, oun noe POOL 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
9. COUNTY STATE b. COUNTY 


's ee. Maryland St, Mary's 


7 


th, 
= 


3 


3 b. CITY OR TOWN [IF outside corporote limits, write ].c. LENGTH OF STAYIN Ib || c. CITY OR TOWN i outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 
2 S 
3 {a 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a. OR INSTITUTION / ON.A FARM? 
« 
: Yes$} No] 
5 3. NAME OF First idl 4. DATE 
- DECEASED od Middle Lost ex Month Day Year 
i (Type or print) Mamie Elizabeth Al64 Holt| 9M October 
2 5. SEX 6. COLOR OR RACE \ MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH S ROR In poses 

iethdoy| 
Female _|colorea _{woowen gy — oworecoQ | 2 7? 1892 | 6f om. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
fe Home Baltimore, Maryland U, SoA 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Thomas unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
T¥es, no, of unknown) IMF yes, give war or dates of service} 
No __| None Mrs Elizabeth Miles Leonardtown, Nd 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl). ; > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ff 4 J AL 4 p- OSE OE EERLe 
> IMMEDIATE CAUSE (0 Z fe, ea ae CLL AS 
33/xX DUE TO s ——, oe 


that the death certificate be executed within 24 haurs a Page 4 


gave rise to immediote 
couse (0), stoting the under- (CUE TO 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT ara CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Conditions, if ony, which (by hs ih Lidoe Ox «¢ 


PERFORMED? 


yes no) 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, 1264. {City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


2 19.5 that | last saw the deceased 


Cc_M, fram the causes and an the date stated abave. 
= ADDRESS (Street. city or town, stote) " DATE SIGNED 


21. | certify that ! attended the deceased fram. 
sr eg leased 


SeNATUR at Li-iba LA LELL EL MO. 


Nameityes) Charles Greenwell M. D. 


alive an esac 


TENDING PHYSICIAN: The law requires 
the haspital ar attending physician. 


8 


~ 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 
a 
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TO HOSPITAL 
may be retain 


Ro. pean eer oN ‘7b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
y ec 
Burial” | 10/17/59 St. Joseph Morganza, Md. 
(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vee W. Clarke Mattingley Lednardtown, Maryland oats OCT 21 '59 Atlan f #2... 


iT 


+ Tg 
ia ae 
s & 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


TO HOSPITAL 
may be retain 


— 


is 
3 


Pages 1 and 2 shauld be 


Then please remove carban papers. 


the haspital or attending physician. 
the registror priar to buriol, crematian, or remaval, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


sx 
6 
> 
a 
= 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11818 CERTIFICATE OF DEATH ae eee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
3. COUNTY iieutnio 0. STATE b. COUNTY 


Mary! Haryland St. Mary Vif ee 
b. CITY OR TOWN (If outside carporote limits, weile | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) i 


SONA G Own 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION » None ON A FAR 
p Ma ry Hospital uesimlds> 
3. NAME OF First Midd! a 4, DATE Y 
ens ist idle las DA Month Day ear 
{Type or print) DEATH 19 


S$. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED faa 8. DATE OF BIRTH 


WIDOWED G Divorced [) pers 


10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) None 

Housewife rargland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S: IDEN NAME 

homas Jenkins Sarah _wWiltson 
ne WAS eee EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 10, oF unknown] If yes, give wor or dates of service! 
ie eee none F 

L—No Mrs. 

1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: S 2 
IMMEDIATE CAUSE (a} Orkatce re phere sel: 
YL X DUE To 


Conditions, if any, which (b 


gave rise to immediate 
couse (0), stoting the under- {| DUE TO 
lying couse lost. © 
Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes 1] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [J i 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram,_(7%2-7___2-___, Tez, t..Ae7 SD, 19.4 Ahat | last saw the deceased 

alive on__G@CT = i , wS"7_, and that death accurred at.3.L2PM, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote} 

SIGNATURE Bax 


PHYSICIAN'S 
NAME (Type) vet iam _D 


= -Leonardtown....Md.. 


‘2o. BURIAL, CREMATION “Wb. DATE THEREOF — "Tre. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (State) 
BuPtar” Nov. 1959 | Cedar Hill Cem. ‘| ‘Sudthand, Md. 


Lee Funeral Home? Washington, Dye Cs oat? § i 


23. FUNERAL DIRECTOR'S SIGNATURE ie ADDRESS do, REC'D BY FEGIETRAR ‘24b, REGISTRAR'S SIGNATURE 
2 15 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 180 3 
CERTIFICATE OF DEATH F 1188 


me oe Reg. Dist. No. 
b= # 
& sty . , | 1. PLACE OF DEATH 2 eae pes eace (Where deceased lived. If institution: Residence before odmission) 
e 8 z Uh \ | “0. COUNTY au b. COUNTY ‘ 
aS: ary s paryland £ 
< gg fi, b. CITY OR TOWN [lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
& RURAL ond give neores! town) h 4 
52 yrs Xx Oakley 
25 Rural Oak} ay. ° Rural 
Bene: d. NAME OF HOSPITAL (If nol in baspital, give street address) Fi d. STREET ADDRESS e. 1S RESIDENCE 
[co] Te. x OR INSTITUTION eg FARM? 
io ge yes £Y No 1] 
= ee) 
> ae] 
° ec 
=o . NAME OF iT liddli 4. D, Ye 
ze 3 3 DECEASED First Middle Lost 2 Month Day ‘eor 
x =%3 (Type or print) Mari taway Knott DEATH 19 
3 eo S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ce AGE (in poor eUNoEe nt RI IF UNDER TEARS. 
aa; jonths] Days | Hours in. 
pe s Ss winoweo Ed pworcto} Aug.19,1871 ‘88 ys. 
2 €8. 7 TOs. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g gon during most af warking life, even if retired) 
3 I House w 
Pe go 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® oO 
3 Leander Kx Dorothy M. Barbér 
= 3S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, no, oF unknown) {IF yes, give war or dales of service) 
no | none f tel KH Oakley, Maryland 
18. CAUSE OF DEATH [Enter onl 5 , (b), 5 INTERVAL BETWEEN 
PART |. DEATH trey aes ei (ae > ah yt ong ¥ ONSET AND DEATH 
IMMEDIATE CAUSE (o}. we 2 wre 


a) 
uy DUE TO . % 
Conditions, if ony, which le SCS LLO SC f 


gove rise to immediote 


After this certificate hos been signed by the attending physi 
page 3 shauid be detoched far use as the buriol-transit permit. Then please remove carbon papers. 


the registror prior ta burial, crematian, or removol, and in any event within 72 haurs af 


21. | certify that,| gttended the ee, pasa, So al 2) EI Nae BO - Cy d L , 1250 that | last saw the deceased 
alive;an!.#e. fae. Come i I_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) JATE SIGNED 
BOO Se 22 ee ree SS ee ee ae OF om yaa 


ENDING PHYSICIAN: The law requires that the deoth certifi 


couse (0), stating the under. ( OVE 10 
¢ lying cause lost. ©) 
ey 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
S ape 
4 Cls yes] Nol] 
2 © [200. ACCIDENT WAS UNDERLYING €)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ts & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
iS ra Hour a.m. While Not while factary, street, office bldg., etc.) i 
S = p.m. lol work ot wark 
5 
Q 
ee 
© 
= 


TO FUNERAL DIRECTOR 


oe 

ap! PHYSICIAN'S le Re 

<2 {| [NAME (Type) COW cz L cd <i Mechanicsville, Maryland __ 

& 3 Ro. Se 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
r, specify 

ze Buriat 10/31/59 Sacred Heart Bushwood Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘db. REGISTRAR’S SIGNATURE 


< 
& 
> 
a 
= 


SM 9/S8 


W.Clarke Mettingley Leonardtown, Maryland oare NOV 2 '59 nkhua £ Frans. 


ary, pleose exe 
‘loge 4 should be 


e 


If ony deloy is 
ond 2 with the registror prior to buriol, cremoti 


ges 1, 2, and 3 to the funerol 
ge 5 moy be retained for your files. 


in pencil in Item 18. Give Po, 


writing the word “pending” 


€ 
° 
3 
7. 
rd 
x 
< 
5 
° 
2 
& 
£ 
= 
= 
md 
g 
3 
g 
3 
° 
2 
2 
5 
o 
mS 
2 
8 
& 
= 
3 
8 
= 
a 
& 
€ 
3 
Ey 
2 


Chief Medicol Examiner's Office olong with form PM3. Po: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


© 


TO DEPUTY Mi 
cute the certi 
forwarded to 
ar removal. 


VS. AYSME(5) 
5M 9/55 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
111 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11804 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmision) 
« ig ©.STATE | BCOUNT, 


b, CITY OR TOWN Itt ounide corporate fiminy, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ‘ond gi nearest town) 
‘ond give nearest town) x 
2 @ ife eonardioun 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) * ‘STREET ADDRESS Re RESIDENCE 


ON A FARM? 
yes] NofQ 
3. NAME Cg Fint Middle Lost 4, DATE Month Ooy Yeor 


‘ype 0 print) William Joseph Lansdale Dea October 19 19 59 


5. SEX 6. COLOR OR RACE |7- MARRIED [72] NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE In yeor. IFUNDER 1YEAR| IF UNDER 24 HRS. 
Le ier ‘Months | Doys Min, 
Male Colored |wwowef)  pworceoO) une 16, 1909 On. 
TO, USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sloe or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


abor Maryland UsShhis 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknown) IH yes, give wor or dates of secvics) 
No es Mrs Frances T.Lansdale Leonardtown,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Rev ac ere 


PART 1. DEATH WAS CAUSED BY: i f 
IMMEDIATE CAUSE (0) i RAs f 


Gif 
q 16,0 DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 
{0), stoting 
couse lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)| 19. WAS AUTOPSY 


RMED? 
ves—] NO a 
200. EXTERN CAUSE WAS 20b. DESCRIBE HQW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
PRIMARY [aor CONTRIBUTING C) i, Ore es 1 ei B - % 
CAUSE OF DEATH. | tet Mw ult CC Re Rg tee Y Cetin: Ow Pre 


oe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. EACE OF InUURY Von form, 1208. (City or town) (Counly) {State} 
Hour mm. ec | Whit Not while, Sctory, street, office .. @ H Y f/-—— A 7 4, Y 
WS Se orf EF Siem Se ee | wl omeareblrc OT Mey Whe 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [+]; inquiry [rand’find that 
death resulted from: Natural causes [], Accident [J Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


Et 
p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 10 /z (fry 
NAME (Type) j DEPUTY MEDICAL EXAMINER [e—— 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
‘ie Q clea Leonardtown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS © 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S aon 


W.C.Mattingley Leonardtowm, Maryland pare OCT 2 6 ‘59 Cathe a. 


R 
B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
11822 CERTIFICATE OF DEATH 11805 


mad 
=. 
oe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
°o 


(Yes, nay oF unknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
none Mary Edna Clayton St. Inigoes, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).Ja 


INTERVAL BETWEEN 
ET A 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) ad ren fi 


ia) 

— PAR Reg. Dist. No. 
& g2 1. PLACE OF DEATH 2 usuat RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
By 7s °. b. COU 
© &2 St. Mary's saad aryland Bt, Mary's 
= 0 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ae RURAL ond give nearest town) i ; 
1 2 Leonardtown 12 days |X St. Inigoes 
= 2 = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS @. tS RESIDENCE 
aye x OR INSTITUTION f ON A FARM? 
y > YES Ni 
g ee 0 NOx 
2 £5 3. NAME OF First Middle Lost ‘4, DATE Month Doy Year 
= 4 - DECEASED | OF 
a 23 (Type oF print) Marie Lee veatH October 6 19_59 
= : 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH AGE ( fin. aa | RU IF UNDER a HRS. 
2 lonths | Dor 
: F Female Colored  |wiowenpe oworceo) | Jan. 16, 1902 tae Koad SE 
S & 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
3 9 dyring most of wos oe life, even if retired) 
E 2d ouse Maryland U.S.A. 
Oi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 8 
8 Kemp Lee Butler 
<< Q 

€ 

2 

g 

3 

a 

© 

§ 

PS 

= 


/7ox DUE TO 
Conditions, if ony, which fe. Carnurem xz 4 Bae é 7 


|, crematian, ar removal, and in any event within 72 haurs g 


> 
2 
2 
a 
Ee 
oO 
g 
a 
S 
5 
< 
2 
‘3 
2 Ss 
=) oe 
be ie 
o 2 
7 £ 
ane 
=: 
eis 
sh ode Gover dlselto .lnithadiare 
Sek couse (0), stoting the under. ( DUE TO 
go € we lying couse lost. (ch 
£53 pringicasserles! 
228 8 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Bar = 
2aoge a) S yes—] Not] 
Koo3 © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bib aig & |OR CONTRIBUTING C] CAUSE OF DEATH 
Z222 & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
Sozs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
>svg 5 Hour a.m. While Not while foctory, street, office bldg., eel 
zs2? = p.m. 19 Jot work [] of work, 
ea52 
Z8> 21. 1 certi od ! yg the es a Ss -, 19, yhat | last saw the deceased 
oc<? 
Zegs 3 alive ee 2G , Kaa that death Seine at_S__ IM, at the causes and on the date stated above. 
& O8o * ep Retro = DATE SIGNED 
es raed 
pa SENATOR doe AAG Cin fF P] te " Lol 
08258 gee ia 
faz 
2Eses. PHYSICIAN'S 
25223 | PANS William H. Patrick a Lexington Patk, Maryland 
=z Py eee 
aS ord 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 >> rye REMOVAL (Specify) id Ma 
Ofo Be Buria 0/8/59 St. Peter Clavers Ridge, . 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 
vere: W.Clarke Mattingley Leonardtown, Maryland pate OCT 13 '59 Onn Fae 


ot 


ge 4 


reneral director, 


Pages 1 and 2 should be filed with 


® 


Then please remave carbon papers. 


jires that the death certificate be executed within 24 haurs after death. Pa: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haur; 


ransit permit. 


te has been signed by the attending physician and campletely filled in by 1! 


he haspital or attending physician. 


R: After this certi 


ENDING PHYSICIAN: The low requ 
page 3 shauld be detached for use as the burial 


‘ 


TO HOSPITAL O! 
moy be retaine’ 
TO FUNERAL DIR! 


< 
a 
> 
Sa 
Py 
as 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1806 
823 CERTIFICATE OF DEATH 


7 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
_ ‘. . COUNTY St 2 Marys MARYLAND o. STATE Maryland b. COUNTY St % Marys 
Mi} b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
a RURAL ond give nearest town) 
v Leonardtown ~  Drayden 
d. Gn netruron (If not in hospital, give street oddress) d. STREET ADDRESS e. pies tied 
An . 
4 St. Marys Hospital Rural ves] No 
is NOME in First Middle Lost 4 we Month Doy Yeor 
(Type or print) Henrietta Nan Mac Donald vate «=10 = 22 = 19 09 


5. SEX 6. COLOR OR RACE ]7. MARRIED [RJ NEVER MARRIED ([] | 8. DATE OF BIRTH 9 AGE {In years [IFUNDER YEAR] IF UNDER 24 HRS. 
jo: doy) D. Tae 
female white  jwooweQ  oworeoQ | June 29,1884 ye ae hed Pais Min 


"9 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ¥ 
sf Housewife Domestic Portland, Oregon USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Southard Unknown 


“TiS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥es, no, or unknown) ({t yen, give wor of dates of service) 
no ----- =----- -J.C.MacDonald - Drayden, Md. 
18. CAUSE OF DEATH [Enter only one couse per Jige for (0), (b). ond (c)-] y . 
PART |. DEATH WAS CAUSED BY: bbe att 
» o IMMEDIATE CAUSE (0) spect 
le Bee 
* 


> DUE TO 

Conditions, if any, which 
gove to immediate © 
DUE TO 


cotse (0), stoting the under. 
lying couse lost. te) 


Lh ape BETWEEN 


ONSET AND DEATH 
i> 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo]|19. WAS AUTOPSY 
ng Sa 
Cc s ves} NOR 
© [20c. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ ]20c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  [20e, PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stole) 
s foo gee While Not hile foctory, street, office bldg. etc.) | 
= p.m. 19 Jot work [] ot work (J t 
= 7 5 
21. | certify that | attended the deceased fram. /. A Ci? aaa Ped A EO ., 19.2_Zthat | last saw the deceased 
alive-on2.. Shey Cf. et SS oo and that death accurred at 2t_AeM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
| Leonardtown, Md... 10/22/59. 


macuns Ernest Rehm, MD Leonardtown, Md 


wert , ‘ ce 1@ - 
ie § 
remation | 10/22/59 J.Wm, Lee Washington, D 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2db. REGISTRAR'S SIGNATURE 
P.B. Robinson - Leonardtowm, Md. DATE g 159 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L18iv7 
LISQQAEDICAL EXAMINER'S CERTIFICATE OF DEATH - 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. |" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
oe a. COUNTY ©. STATE COUNTY 
823 St, Marys : _MARYLAN®, Maryland °°" st, Marys. 
2 a b. CITY OR TOWN {it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give ne town) 
ae 4 ond give nearest Lown} 


Lexington Park Lexington Park 


ic Civil Serv USA _ 2 


Betty Farquharson * 


17. INFORMANT Addrens 


e_ West Virginia 


va aeheckric FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER ma vu. om "ARMED FORCES? 16. SOCIAL SECURITY NO. 


Ve. no, @7 wrknown} it po dive war or “ of porvice) 


d. NAME OF HOSPITAL OR INSTITUTION [tf not in hospitol, give tlreet oddress) ‘STREET ADDRESS e. IS RESIDENCE 
is: : ¥ ON A FARM? 
a ers Rural Rural ves] No § 

= = ——— : : ao th = 
z 3 3. NAME OF First Middle 4. oATE Month Yeor 
ic ‘3 DECEASED | 
* : Mypeorpim) Wallace M. Morehead Drama 10/28 7" 19 59 
5 S 5, SEX 4, COLOR OR RACE |7- MARRIED (F NEVER MARRIED [_]| 8. DATE OF BIRTH %. Ace Soyo [IEUNDER TYEAR] IF UNDER 24 HRS__ 
© leat birthdey| Day Hi Min. 
. 5 M widowed [] —oivorceo 1/9/ 1915 yes sie acti a 
= 100, USUAL OCCUPATION. {Sie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) > 2. CITIZEN OF WHAT COUNTRY? 
g ie Be ee mort of working if fe. even if al Mect 
5 
2 
° 
§ 
£ 
x 
“ 


t. File pages 1 and 2 with the State Baar. 


in 


ita_Morehead - Lexinfton Park, Md. 


i: 18. CAUSE OF DEATH ae = ‘one couse per line for {o). P INTERVAL erTwteNy 7% 

TA EE Consens rear OC Re a 
uy AOA OUE TO 

Conditions. if ony, which oL Se wt +. - A f 


gove rise to immediole couse 
{0}, stoting the underlying( PVE TO 


couse lost. (). 


dical Examiner's Office clang with form PM3. Page 5 may be retained fo 


. crematian, of removal, ond in any ev 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Telli®. was AUTOPSY — 
) PERFORMED? 
) s ves(] NO 
E [200 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 120f, {Cily or lown) (County) ~ (Stote) 
Hour om. While Not while factory, street, office bidg., etc.) { 
pm. Ww ot work (] of work [J H 


Page 3 shoutd be wsed os o burial-tronsit 


21. I certify thot | took charge of the remains described obove, held on Autopsy [], Inspection [AM Inquiry [3 ond in my 


EXAMINER: This certificate shauld be executed with 
te, writing the ward “pending™ ia pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


‘ded ta the Chief Me: 


or its designated agent, priar ta burial, 


4 opinion deoth resulted from: Noturol couses [ff Accident [], Suicide [_], Homicide [7]. Undetermined monner 
o P 
* 
@ 5 
4 ACTUAL DATE SIGNED 
ores SIGNATURE. OW es a mip, CHIEF MEOICAL EXAMINER [] 
* 2 Sz A arene ASSISTANT MEDICAL EXAMINER [7] 7O o/s ° $9 
sa Be 1 LWAME ttype) DEPUTY MEDICAL EXAMINER [Z}—"_ % 
See0< 220. BURIAL, CREMATION, | 221 [AME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or count; Stole 
£2 ” az ) 
aes REMOVAL (Specify) : 
e°*o Burial ; Arlington Nation 2 er i 
23. FUNERAL DIRECTOR'S SIGNA (2/ ‘AODRESS do, REC'D BY REGISTRAR [ 24b, REGISTRAR'S SIGNATURE 
YS. AISME . 
5M 2/57 P.B. Robinson - Leonardtown, Md. ATE _NOY.4_'59 Cukbain 2 $6. 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1808 
CERTIFICATE OF DEATH fact tates j 


1. PLACE Gat DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. COU! ’ MARYLAND o. STATE b. COUNTY 


1 
8 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Compton 14 yrs. Rural Compton 


d, NAME OF HOSPITAL (ff nat in haspitol, give street address) f d. STREET ADDRESS e ‘SAF elaar 


OR INSTITUTION 4 
yes 1] NO ca 


3. NAME OF First Middle Lost Day Year 
DECEASED OF 


ippeter Pm) Samel Francis Perkins Jr : 19 50. 
IF UNDER 24 HRS. 


6. COLOR OR RACE l MARRIED fe] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years 


ast birthday) mew] vin: 
White winowep [J bworceoO | July 4, 1906 = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ep BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
i i 10 6076 Washington, D. C. irae 


A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel] F. Perkins Effie Garcia 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Ofek, wocerbairciea} IF eis tale ar Uni ol arity 
| Maryland 


leath. Page 4 


& 


ian and campletely filled in by the funeral directar, 


pers. Pages 1 and 2 haw ied 


Yes 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 5 
IMMEDIATE CAUSE fo) Multiple Sclerosis l4yrs . 


3 y XK DUE TO 
Canditions, if ony, which o 
gave rise ta immediote 
couse {0}, stoting the under ( DUETO 
lying couse lost. © 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes (] No fg 


in 72 haurs Aiteg dea’ 


Then please remave 


bs 
2 
5 
Qo 
2 
x 
a 
£ 
£ 
3 
a 
3 
5 
3 
8 
: 
3 
° 
2 
e4 
& 
3 
5 
8 
€ 
oO 
i 
73 
e 
= 
3 
= 
‘d 
3 
a 
2 
z 
2 
© 
2 
= 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County) (Stote) 
Hour a. m. White, a. Net Gktle, foctory, street, office bldg., etc.) | 
lat work [[} at work 1 


MEDICAL CERTIFICATION. 


19.29 that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


26/' 


After this certificate has been signed by the attending phys 


the haspital ar attending physician. 


TENDING PHYSICIAN 


ACTUAL 
SIGNATURE__ M.D. 


e" 


PHYSICIAN'S 


NAME (Type) William D. Boyd M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or caunty) {Stote) 


Cremation.” | 10/28/59 Cedar Hill Cemeter: Washington, _—D. © 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W. Clarke Mattingley Leonardtown, Maryland vate OCT 2 8 '59 Citua £ Hime 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL DIRECTOR 


TO HOSPITAL O; 


gs 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11826 CERTIFICATE OF DEATH ei wane 


& ; 
D> Sy, 1 Moai cian ae Pa tle (Where deceosed lived. If institution: Residence before odmission} 
5 °. o. b. COUNTY 
ba MARY! 
38 St. Mary's ba M Mary? 
= o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
8 o RURAL ond give neorest town} 
@ z Leonardtown D.O, A, ||X St, George Island 
= d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a 499 OR INSTITUTION / ON A FARM? 
2 Yes [] No go 
°° 3. NAME OF First Middle low 
= DECEASED 
3 (Type er print) Charles Leonard Poe 
ca 5. SEX 6. COLOR OR RACE |7. MARRIED [of NEVER MARRIED [] | 8. DATE OF BIRTH AGE {in yoo IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy: Months! Dgy: Hours Min. 
Male White —_|wrownO vor | Oct. 9, 1884 yn 7| 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Watermen Maryland U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Poe Mambe Potter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) 


No none Eva M. Poe St, George Island, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] Fi INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ay 
IMMEDIATE CAUSE (0] 4A oon 
2a, DUE TO 
42d. \ 


Conditions, if ony, which rn 
ae e 
Atty ee Od 


gove rise 10 immediote 
© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


couse (0), stoting the under. ( OVE TO Ch 
lying couse lost. te! 
Parr Il. OTHER SI F IN) IQNS CONTRIBUTI 
% PERFORMED? 


P “4 yes) NOG 
Wa. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 
Hour o.m, 


pm, 
21. | certify that | attended the deceased from. 
alive eat a cae ew 


PHYSICIAN’S 


(iF yor, ive war or dole: of service) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ian. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af} 


he haspital ar attending physic 


‘CTOR: After this certificote has been signed by the attending physician and campletely filled in by the runeral directar, 


® 


P. J. Bean M. 


page 3 should be detached far use as the burial-transit permit. 


NAME (Type) : Great Mille, Maryland 
No. oe, eee ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Biter” | 10/26/59 St. George Island St.George Island, _Md. 


TO HOSPITAL OR, 
may be retained 
TO FUNERAL DIR! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland bate NOV 2 Chethig PIE nce 


< 
a 


AIS (4) 
5M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11827 CERTIFICATE OF DEATH 


oom 


11840 


Reg. Dist. No. 


2 
& M4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 a. COUNTY ; MARYLAND a. STATE b. COUNTY t 
. ten St, Mary's Maryland St. Mary's 
= » b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
2 # RURAL and give nearest tawn} 
eS = Avenue 12 yrs. X_ Avenue 
a d. NAME OF HOSPITAL (If not in haspital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
4 x OR INSTITUTION ON A FARM? 
2 Yes [] NO & 
° 3. NAME OF Fir idd! 4. DATE 
- DECEASED ’ ud. Middle lost DA Month Doy Yeor 
3 Uresipeprl) Alys Marie Young beaTH =~ October 2; 19 59 
5 $. SEX 6. COLOR OR RACE |7. MARRIED Se} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost birthday) [Months] Days | Hours | Min. 
Female White winoweo[] —_—olvorceoO] | March 13,1912 Ts. 
« 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of warking life, even if retired) , 
s Housewife Home Washington, D.C. U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard A. Houser Virginia McWhorter 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {If yes, give wor or dates of service) 
No | Edward S. Young Avenue, Maryland 


fs '. DUE TO 3 
Conditions, if ony, which wy CLA LAL ‘i WAL 
gove rise to immediate 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and. (c-] c INTERVAL BETWEEN 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
pep res A AAD YA tito: 


couse (a), stoting the under. (| OUETO 


lying couse lost. (¢) 


4A oF 


21. 1 certify thot | oftended the deceosed from_2f “it 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours af 


< 

5 

3 ‘3 Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
le 

= < yes(] Not) 

a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 

= & | OR CONTRIBUTING [2 CAUSE OF DEATH 

€ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 

3 a Hour a. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 lot work (] of work [J ' 

i 

° 

£ 

® 

e 


2 =-q WYony,that Vigst ne deceosed 
alive on Pe. < pas, nd thot deoth occurred at HE diene ed ke ¢ LE ee is above, 


iD 


®@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


poge 3 shauld be detached for use os the burial-transit permit. Then please remove carbon papers. 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hour: 


Of 
me 
ae Anucigics. tal. Sa ENS ee ee eS ee ey, ee ee 
a 
3 3 Tho. BURIAL CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> pecity) a * 
A 2 B Ps 0 9 All Saints Oakle Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ortten & Fash 


el W. Clarice Mattincley Leonardtown, Maryland pate OCT 7 '59 


